THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-022354

FILED JUN 3 O 1958 STATE FILE NUMBER
R:glslru!iuq P.i.“i“ No. , b I_[_ Primary Ragistrotion District NO-,J;MQ_,&“:?‘:“,_“_ Re@istmr's Now e ..,...?.'.-_____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. I institution: Resédencc bef; e-
Ll ﬂ"l!lo
a, COUNTY Iohnson a. STATE Missouri b. COUNTY T4 eksd )’w
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY !nslde Limits
Town Varrensbure ves [ Ne L] Tom Kansas City Yeslg NoDJ
c. ;gls.‘l;l;l‘:r%gl:“fmmfgtgjwwdocmmn) Length of s:ay in {b 390 , :TD%EREE-QS {If outside, .give location) ?,Hi[%e';l':wm
INSTITUTION Medipal Center |10 Min o 5032 Glenside es[J Nokd
?TAME OF DE)CEASED First Middle Last 4. DATE Menth Day Yoar
ype or print . . OF
Larrie Fredrick Chambers peath June 28, 1958
SEX 6. COLOR OR RACE] 7., coier M vever marmieok]] & DATE OF BIRTH 9. AGE (in yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Ma]_e o Whlte wiooweo[] &) oivorces[] July 20 , 1946 la3) Birthday) Months | Days Howrs [ Min.
10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) o | CITIZEN OF WHAT COUNTRY?
duripg mast of wrk "~ lifu, pven érlnnd) INDUSTRY . e .
ever Lot None Kansas City, Ilssouri U,S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold :i, Chambers Bebe C. Henning None
15. WAS DECEASED EVER [N U. §. ARMED FORCES? 15, SOCIAL SECURITY Ko.} 17. INFORMANT 503 2 GlensAddigs
{Yus, no, er unknawn)|{If yws, give wor or dates of service) ) .
No Tl ' None H.M,Chambers, Kansas Citv, Missouri

18. CAUSE OF DEATH (Enter only one cause per lins for (o), {b), ond (c).)

FPART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a) Basilar fracture of skull, fracture of

INTERVAL BETWEEN
AND DEATH

T Hour

left femer, multiple abra81ons

DUE TO (b)"

which gave riae to
chove causs (o),
s1ating the under-
lylng cause laost.

Conditiens, If any, }

DUE TO ()

510%
o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diaease condition given in PART | {a} -

19. WAS AUTOPSY
PERFORMED?

YEs[] nOFJ A

200. ACCIDENT SUICIDE HOMICIDE

£l O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Creekbank caved in and debris coverd the largest

MEDICAL CERTIFICATION

. TIME OF Hour Month, Day, Year

lNJl(’JQY pm. 6/28/58

part of the body causing the injuries

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d INJURY OCCURRED
WHILE ATD NOT WHILE &1
WORK AT WORK

20s. PLACE OF INJURY (e.g., inor about home,

iuru\.lfpé%)-, sltjeetnglcn bldg., e1c.)

AR ua ki

Viarrenscurg '

BY fofeiRest of™

Johnson

STATE
dssouri

UNTY S/

21. | attended the deceased
Death occurred at

o __June 28,1958
5: \.‘l .l".fL. .

L e :TunP ?R 105&d|ustmwh"nliuon June 28, 1Q58

m on the date :ta:ed above; and 1o the bnsi of my knowledge, from the cavses sioted.

s

All diseases in Part | must be causally related. |

22a. SIGNATUR

i

egree or title)

22.)

22b. ADDRESS
Ylarrensburg, liissouri

22¢. DATE SIGNED

6/28/58

230. BURJAL, CREMATION, b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify) . e -
Remova £/28/58 Kansas Citv, Llissouri

2

24. FUNERAL DIRECTOR

Sweeney-Phillips, larrensburg,lo.

(%

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mt 29 145§

(s

on Reberse Side)

d Enb«lm% 5

26. REGISTRAR'S SIGNATURE |




STATEMEN-T BY LfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O BY oottt et bba e s s e s v e e it s e en b srnaaas , Student Embalmer No. ........0....c00en.

working under my personal supervision.

Student ...l e SO
Signature of Student Embealmer )

Licensed Embalmer No.......t. .. .....
"p.o. Address . tjarrensburg; M3

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this-body is not embalmed, fact should be so stated above.

@ Q B




